Introduction
'Granulomatous hepatitis' is not a disease but a pathological reaction that may be elicited by a large number of stimuli. After careful investigation an underlying cause is often found (Neville, Piyasena and James, 1975) .
In the last 3 years, 4 women with idiopathic granulomatous hepatitis presented with similar rightsided abdominal pain. During intensive investigation for this pain, liver biopsies were performed; all of which showed multiple non-caseating granulomata.
Patients and results

Patient 1
A 72-year-old presented with a 3-year history of right-sided and central abdominal pain. This was worse at night, after food, and was sometimes associated with vomiting. Intensive The following investigations were normal in every patient: full blood count, bilirubin, antimitochondrial antibodies, tuberculin skin test, chest X-ray and gastroscopy. The liver biopsies all showed multiple non-caseating epithelioid granulomata (Fig. 1) . A Kveim test was not performed on patient 3, and was negative in the others.
Discussion
Multiple epithelioid granulomata are found in 3-10% of liver biopsies (Guckian and Perry, 1966 (Klatskin, 1977) . The commonest causes are sarcoidosis, tuberculosis and primary biliary cirrhosis but there are many others. After extensive investigation no cause was found in the 4 patients described in this paper.
These patients all presented with pain, mainly in the right hypochondrium. It was frequently aggravated by food, and vomiting was common. Antacids were ineffective and simple analgesia gave the best relief. There was no associated arthralgia, fever, pruritus or bowel disturbance. Neville et al. (1975) found an elevated alkaline phosphatase in 64% of their patients with idiopathic granulomatous hepatitis, and an elevated SGOT in 55%. These enzymes were increased in 50%/ of the patients described by Guckian and Perry (1966) . In the present patients, alkaline phosphatase and SGOT were raised in 2 cases (nos. 2 and 4), with an elevated y-GT in 3 (nos 2, 3 and 4). Many reviews do not mention abdominal pain as a feature of granulomatous hepatitis (Terplan, 1971; Fitzgerald, Fitzgerald and Towers, 1971; Israel and Goldstein, 1973; Klatskin, 1977) . However, Neville et al. (1975) comment that 18% of their patients with liver granulomata had abdominal pain, more commonly (50%/) in those with no cause found. Similarly Simon and Wolff (1973) mention that 6 out of 13 patients with pyrexia and granulomatous hepatitis had abdominal pain, predominantly affecting the right upper quadrant. Guckian and Perry (1966) in an analysis of cases noted abdominal pain in 33°% of patients with granulomatous hepatitis due to sarcoidosis or tuberculosis, but in only 8% with the idiopathic variety-on later investigations of these, Guckian and Perry (1968) often found a cause. 
